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www.sciencedirect.comJunk food and the rise of acute coronary syndrome in AfricaI know as well as the next person that junk food is aptly named
for the low quality nutrition it provides and also that consum-
ing it will almost certainly turn your internal organs into, well,
junk. Personally, I tend to eat all sorts of rubbish when I study,
especially when I am home alone. Being nearly forty, male and
employed in a high stress occupation I understand that I have
an above average risk of developing acute coronary syndrome
(ACS) in my lifetime. Should I choose to keep up my nasty
study-snack habit I am extremely likely to aid a cardiologist
somewhere in the near future to pay off their luxury yacht,
car or house. Employed in a profession looked up to by society
for being a squeaky clean representative for everything healthy
and wholesome, it beggars even my own belief that I would
persist in this bad eating habit. Funnily enough this is not just
my vice. In a society where you can make a purchase of almost
anything that catches your fancy at pretty much any time of
the day, or can send a message to another person in the blink
of an eye, an instant-gratiﬁcation-culture has become the new
norm. Why should I grow my own vegetables if I can buy them
fresh from the shop? Or better yet, why buy fresh vegetables if
I can get them already cooked (and greased) from the local
take-away down the road? With more people than ever living
in cities, longer and longer working hours becoming the norm
and the rock-bottom prices of junk food, it is little wonder that
in Africa non-communicable diseases (which include ACS) are
touted to be a bigger killer than HIV and TB combined within
the next few decades.1–3 I reluctantly admit that the answer to
this rising problem is not solely investing in acute care- that
would mean addressing the problem backwards. In order to
address it head on, governments need to realise that simple,
cost-effective prevention strategies are a lot less expensive than
paying for cardiac catheter laboratories, coronary rehabilita-
tion and social allowance for working age individuals who be-
come cardiac cripples following an acute cardiac event. Sadly
for Africa it will take a while for this to happen; and so acute
care workers will continue to anti-coagulate, thrombolyse,Peer review under responsibility of African Federation for Emergency
Medicine.
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http://dx.doi.org/10.1016/j.afjem.2013.06.002stent and resuscitate as best we can. With this in mind I hope
you will ﬁnd Hamilton and colleagues’ narrative review on the
management of ACS with its speciﬁc focus on resource-poor
settings as compelling as I did. I would also like to draw atten-
tion to the letter from the review’s authors which provides fur-
ther updates which were not available when the original review
went into production. Not to get you all bogged down in cor-
onary complexities, you will also ﬁnd further original research
papers on paediatric burns from Morocco and the develop-
ment of a sepsis care algorithm from Botswana. Then there
is part 1 of a 2-part series on emergencies related to HIV infec-
tion. Part 2 will be published in the December issue, which if
you are attending EMSSA 2013 you would already be able
to leaf through a month earlier. I hope you enjoy this issue
as much as I did compiling it.
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